About two years ago, by way of personal communication with, Dr. Carl Wagner, of Chicago, who had just returned from studies abroad, I first learned of the experiment that had been carried on by Dr. Fichera, of Rome, in the treatment of inoperable carcinomas and his good results. I did not pay any more attention to the subject until last July (1911), when Dr. Emil Beck returned from a similar trip and described to me in detail what he had learped at Dr. Fichera's clinic. His great enthusiasm impelled me to associate myself with him in carrying on some~xperim.ents on cases of advanced carcinoma. I desire at this time to report on the work thus far done on my cases. P'ermit me, first, to state the theory upon which this treatment is based. I should, in justice to the author of this theory, quote verbatim from the excellent article, published, but neither time nor space will permit me to do so.
THEORY.
Assuming Cohnheim's theory, that at birth there are nests of embryonal epithelial cells distributed all over the body, that these cells always remain quiescent, and only through some form of irritant, either mechanical, chemical or through the agency of some organism, they begin to grow. This growth, however, does not, as a rule, take place until near the fortieth year of life. It is further assumed that at birth there is a substance in the blood which is inimical to the growth of these stray cell nests, and as long as it is present in sufficient quantity and quality, even though the mechanical, chemical *Read before the Southern Section of the American Laryngolog!· cal, Rhinological and Otological Society, February, 1912. and organic irritation be manifest, carcinoma will not develop. It is only when this substance is diminished in quality and quantity, or entirely lost, that these irritants enable the stray epithelial cell nest to grow. The usual time of life when the loss of activity of this substance in the blood occurs is at about forty years of age. By supplying artificially, that is, by injecting subcutaneously, a solution that contains this substance, which prevents the development of carcinoma, prophylaxis is possible. This substance is· contained in aU embryonal tissues especially, but is also contained in the carcinoma cells. If, therefore, carcinoma has developed, then the further growth of it can be checked, and what has already developed brought to nonactivity, by injecting these solutions, which are known as "autolytic." Of course, these injections must be continued at definite intervals during the remainder of the individual's life.
Only inoperable cases were taken for these experiments at first, so that the early reports of Fichera were not as good as later, when better material was at his disposal.
The many steps in the development of these experiments are all very interesting, but too lengthy and not essential.
The preparation of the autolytic solution may be obtained in two ways, namely:
1. In case that we employ the carcinoma itself, it is essential that it is obtained absolutely sterile. Therefore, metastatic glands are best or a tumor not accessible to the outer world. The tumor is, therefore, removed under the strictest aseptic condition, and is cutup into small cubes, I centimeter square. These are placed into a jar of sterile normal salt solution. About twenty times in bulk of salt solution is employed to the tumor cubes-that is, for each centimeter of tumor twenty cubic centimeters of salt solution are taken. To this are added thymol crystals, twenty grains to the pint of solution. On top of this is poured a quantity of sterile olive or any other oil, so that all is covered and prevented from too easy contamination. The: jar is cardully closed and placed in the incubator at a temperature of 37 0 C. for sixty days, when it is ready for use. 2. In case we employ a fetus, it is best to obtain one at about three to six months of age. The great difficulty is in getting the fetus without contamination during its expulsion from the uterus. The entire fehlS is made use of with the exception of the scalp and brains, which are very carefully removed before the rest of the body is cut up in very small cubes, as when the tumor itself is employed. The remainder of the technic. in the preparation of the solution is also the same.
In order to be certain that the solution is sterile, a few drops should be withdrawn with a sterile pipette and plated. If there is no growth, two or three cc. of the solution should be withdrawn and injected subcutaneously near the seat of the carcinoma, if possible. This is repeated two or three times a week, and continued until the growth has disappeared.
Besides the clinical picture, the microscope is used as a control. Fichera has sent us some specimens of carcinoma which he excised at different intervals of the treatment, and they certainly show the good effect from the injections. The first specimen showed almost a pure epithelial growth, which was excised just before the first injection. The second specimen, about three weeks after injections, showed marked diminution of the epithelial structures and a great increase of connective tissue changes. The third slide has but very feW! cells of epithelium. At the same time the clinical report showed that the growth was practically gone and the patient in good· condition.
CASE REPORTS.
CASE I.-Mrs. F., 37 years old. Developed a carcinoma of the breast. This was removed radically, including the axillary lymph glands, by Dr. Emil Beck. A few months later there was a recurrence in the scar and some diffuse nodules pre-. sented over the pectoral area. Another operation was performed for these recurrences. About two months later the patient returned with a number of enlarged glands of the neck, extending from the clavicle up to the posterior triangle of the neck. These were quite movable, although they were causing a great <leal of pain, radiating into the arm. An operation was decided upon and the case was referred to me for further '.care. I removed a number of enlarged glands which were matted together, and it was necessary to remove the internal jugular vein with the mass, owing to its firm adhesion. The operation was performed under the strictest aseptic precautions, and these glands cut up in the manner described above, as also the further~chnic in preparing the autolytic solutions which were to be employed in this case. The wound healed by primary intention and we began the injection of from two to three em. twice weekly, about seven weeks after operation. The patient had some small nodules on the chest, which were not disturbed at the time of the operation, but a small piece was taken for microscopic control. It was a typical medullary carcinoma, containing very little fibrous stroma, but a great deal of broken-down cell tissue. The patient was free from pain and continued to improve in her general condition. After. three months we found that these nodules on the chest were getting harder and there was no recurrence at the site of the neck wound. The treatment is being continued, and I shall in the very near future remove a piece of tissue from these nodules for control microscopic change. CASE 2.-Mr. J., 52 years old. Has had a sore on the side of his face, just in front of the parotid gland, for the past six months. It had been treated by local measures, including X-ray. No history of lues or tuberculosis was present. l removed a small piece for microscopic examination and found it to be a very active epithelioma. No glandular involvement. Operation was decided upon and a thorough removal of the infiltrated mass wide of the affected margins. It was -found necessary to remove the following: Parotid gland, part of malar bone, external orbital wall very near to the optic foramen but not wounding the orbital periosteum, part of the masseter muscles and the coronoid process of the lower jaw. This extensive dissection appeared necessary from the apparent pathologic involvement of the epithelioma. At one place in the region of the antrum there appeared a suspicious area which I carefully curetted without going into the antrum, which I very much wanted to avoid doing. This proved the failure of the operation, because from this suspicious area the antrum became infected, and once in this region the tumor grew more rapidly and spread over the wound of the cheek.
Since we had no metastases in this case, and the tumor mass removed could not be obtained sterile, I decided to employ the autolytic solution produced from a fetus. The patient has had too few injections thus far to make any comments upon the case as to the influence, but I wish to place it on record for future report.
CAS~3.-Mr. K., 55 years old. For the past four montlts has been . . hoarse and coughs a great deal. During !the last three weeks he noticed two large and some small lumps on the outside of the neck. Diagnosis of carcinoma of the larnyx with secondary infection of the glands of the neck was made by exclusion. I decided to operate in order to obtain the metastatic glands for the purpose of making an autolytic solution for injections; also to place a tracheal canula in position, for it was evident that'it would soon be necessary. A transhyoidal incision was made, the glands removed under the strictest aseptic conditions, and then the tracheotomy performed. The patient made an uneventful recovery and was getting along well under the use of these injections. While he did not gain much in flesh, he was less toxic and ate well. During the severe cold weather he would come to the hospital for treatment, and following a wait for the street car one evening, he came home very ill. He developed an acute bronchitis, which was soon followed by pneumonia and death. There was positively no increase in the laryngeal growth during about three months of treatment. I was very much interested in the course of the neoplasm, in that it remained stationary and no further metastases were in evidence. Of course, a postmortem examination would be necessary to prove that point,~but that was not permitted. 2551 North Clark Street.
